" LOUISIANA LEGISLATURE NAME: Heaton, Alax ZOOMNSYY
Incoma Dfzcloaurs Farm
Calandar Year 2003 Leglslative Distrfct;
{Pursuant 5 R.£. 42:1114.1) Housa District No. 25

e ht%h
INSTRUCTIINS

1. Wyou do nat heve incomma b report, complete Rema 1 and 2(a) end (b} or B(a) and {b), and sign below, |
2. Complets 2(a) and (bj or 3i#) and (k) whether or not incomais reportad.
3. IFyou have incoma ta report, completa thie fom, with regpect to Incoma resatvad during tha previcus
calendar year.
Income excaeding $250.00 recakved by & membear, 8 members spouse, or & business efterprisa n which
the member or the member's Spaues owns at leasl 10% must be reported if recetved from arny of the
Tolkowfng:
A, Income recalved directly from the state, or loead poiiticel subdhrisions of the etata,
Complete Itams 2{a) and {b) or 3(a} end () and Attachment A 1o report incorna recalvesd directhy
from the etals or logal poltical subdlvisions of 1hs dlate, and sign below.
fhicome from servica i the fagistature, sabary from kil iime ermplaytoent of a menber's SpoUEs,
1 aataryofaWm&wﬂn%m&m%aﬁhﬂmdhmaﬂmfwaﬂ%%
iubtie refirernetit systern are exclucisd armd should nof be repotad,
B. Mconm received for sarvices periormed for or In connection wilh a gaming interest,
Complets ltwms 2(a) and (k) or 3{n) and (b} and Attachment B 1o fepon income which was
tecaived for services performed for on in tanhnection with a gamlng imterest, and sign balow.
4. Thig form must be sigred by the laglzlator and filed with 1he Sacretany ar Glerk by July 1.

6. Tranzmit original either be: E
i Lowigdena Benats (m[= Loulslana Howes of Reprasentatjves
Offica of the Secretary Offica of tha Clerk
P. 0. Bax 44183 P. Q. Box 44281
Baton Howge, LA 70R04 Balon Reuge, LA 70804
Fa} e = T — el
1. EL\Ielther i, my 2pouss, nor any business entergrise In which | ar My spousea have & 10% interast or greater

has received

political subdhdsion thereof, or from servicas performied for or In conneetion with a daming inferss1,
{Compists fterms 2(a) and (b or 3(at and {B) and slgn balow)

2 Q&) | cartify that  have fled my federal income tax return for the Previous yoar. ECEIVE
O (0} 1 certify that | havs filed my state income tax return for the pravious year. JUN - 2 2064
> House of Representatives
Clerk’s Office
% (8} ) certify that | have flled for an extansion of my federal income tax retumm for the pravious year,

(b | certify that I have fited for an extersion af my state income tax reten for the pravious year.

SIGNATURE; M{h w/j’\_“—

DATE: A o % DY
\

s

= PHEPARET BY:
< lletn Kowpy, Searetary of the Senate
Siend LT Received by:

- Alfrad W_Speer, Clork of the He
OVl S T Data: Gr/oaf oY
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